COMMONWEALTH OF VIRGINIA NPT
DECLARATION OF CANDIDACY i3 '

‘f% / aro n /Jncﬂa £50M

FER 2 = 2014 %]

FmerfamE MIDDLE OR MAIDEN NAWE LAST HAME ; %;‘:u _ SUPFIS IFANY /5
I3 4l éon ve AT =)
RES!IDENT ADDRESS -
of the city/county/town of /d_/nc//ufc‘é‘/ , hereby declare myself tobea cand|date for
the office of _ (O % oeencd/ ° inthe
J ! ENTER CONURESSONAL, STATE SENATE SR HISE OR LOCAL IYSTRIGT, IF APSL AL OTHERTESE LEAVE BLAN
District in the election to be held on %’;} le , 20 /.4/ [GHE CK ONE SQUARE BELOW]
7/
/Q’General U Special
J Democratic Primary U Republican Primary

If | am a candidate in a primary and am defeated in the primary, my name is not to be printed on the ballots to be
used in the succeeding general election for the same office.

Given under my hand this ¢ day of ‘% .20 /4./ .

at -
SIGNATURE OF CANDIDATE /(“% / Md’_—/ (ARER CODE) HOME TELEPHONE 4{%{) %/1}/ A

T /5 f'g / /Tr "d er55r) (%REA CODE) BUSINESS TELEFHO"E( / M) 7?%3@
MAILING ADDRESS 3 ,y 3 M Z@ , 4e
CITY/TOWHISTATE/ZIP+ 4 ‘A M
,{ym/ %, (/2 2psp!

THIS DEGLARATION MUST BE ACKNOWLEDSED BEFORE A NOTARY OR OTHER OFFICER AUTHORIZED TO TAKE ACKNGWLEDGENENTS  OR
WITNESSED BEFORE TWO PERSONS REGISTERED AND QUALISIED TO VOTE IN THE ELECTION DISTRICT IN WHICH THE CANDIDATE OFFERS EOR OFFICE.

To be completed by witnesses OR notary

State of U\(S\ ﬁ L O County/City of L\{Y\C‘ {\ b&tr’f-;{

The foregoing instrument was subscribed and sworn before me this &"i day of thbv’uﬁtfhﬁ
20 14, by Keidh ¥. Waderson

PRINT NAME OF CAMDIDATE

WITNESSED:
1. 2.
SIGHATURE OF QUALIFIED VOTER SIGNATURE OF QUALIFIED YOTER
PRINT FULL NARME PRINT FLILL NAKE
RESIDENT ADDRLSS RLSIDENT ADDRESS
CITYITOWN ZIP CITYTONN P

BCRAPHICS LMNME@{H HRIE .
W seal/e il Y PUBLIC
‘_ éslsmmou # 7542722
=2/ COMMONWEALTH OF WRGINIA
%/ MY COMMISSION EXPIRES
JANUARY 31, 2017 (_)(N\ /ka W 75_1} A7) 30— Jinuﬁﬁ 3t 3007
8IG 1\ URE OF LOTARY OR OTHER OFFICER HOTARY REGISTRATION HUMBER ~ DATENOTARYC

ISSIONEAPIRES

THIS DECLARATION OF CANDIDACY MUSI BE FILED Wi!H PE T1TIONS CONTAINING THE RE QUIRED NUMBER OF SIGNATURES OF REGISTERED VOTERS. To oBTAIN
ALL REQUIRELD FORMS AND CANDIDATE INFORMATION BULLE TIN WHICH DETAILS QUALIFICATIONS, NUMBER OF SIGNATURES RLQUIRED, WHLERE 10 FILE AND FILING
DEADLINES, CALL THE STATE BOARD OF ELECTIONS AT:

804 864 8901 OR OUTSIDE THE RICHMOND CALLING AREA, TOLL FREE 300 552 9745

Stﬁl H05H20 REV 1109




